Results
Specificity of 3o-HSD was tested with some steroids (Table  1) . Phenolic hydroxy, 3/-hydroxy, or 3-keto groups were unaffected by this enzyme. Figure 1 shows the absorption curve for the dye formed. Figure 2 shows excretion patterns of 3ct-hydroxysteroids from some patients, and the Rf values are listed in Table 2 . Figures 3 and 4 show densitometric scanning patterns of standards and samples. Analytical recovery of pure steroids added to hydrolyzed urine and water was 90 to 95% for C1902-steroids and 80 to 90% for C2105-steroids.
Discussion
3a-Hydroxysteroids can be simply determined after chromatographic separation (thin-layer or column chromatography) by using this specific enzyme for 3a-hydroxysteroid. Although I used a solvent mixture of ethyl acetate/benzene (3/1, by vol) in this study, other solvent systems could be used for development of the chromatographic plates, depending on what steroids are being measured.
I We describe a procedure for determining thiocyanate in plasma with a Technicon AutoAnalyzer I, modified with a 50-mm tubular flow cell to increase the sensitivity of thiocyanate detection. The procedure is suitable for distinguishing cigarette smokers from non-smokers, the mean for smokers being 151 (SD 43) itmol/L and for nonsmokers 62 (SD 19) mol/L. 
Materials and Methods

Blood Samples
Samples of blood from 50 apparently normal individuals were collected into heparinized tubes and the plasmas separated.
Thirty-three of the subjects were women, 19 of them smokers.
Of the 17 men, 13 were known smokers. For the standard solutions, peaks heights are proportional to thiocyanate concentration
Analysis
The analysis is performed as shown in the flow diagram ( Figure 1) . The procedure is similar to that described by Butts et al. (5) except that plasma was used instead of serum.
Results and Discussion
The instrument modification improves the sensitivity for assays with a low signal-to-noise ratio. Because the baseline sometimes drifted, we included two standards and a blank after every 10 samples. Figure 2 shows a recorder tracing for a series of standards, as an example. The peak heights were linearly proportional to thiocyanate concentration up to 300 zmol/L. The coefficient of variation (CV) of the method was 4.3% for replicate analyses of a plasma sample, and 8.8% for blind duplicate analyses. Carry-over was calculated (6) as 2.8% low-to-high and high-to-low between standards of 50 tmol and 200 tmol of thiocyanate per liter. The sampling rate for this technique was 40/h with a sample-to-wash ratio of 2:1. Three pools of plasma containing various concentrations of thiocyanate were formulated to determine the precision of the method, and 20 samples from each pool were analyzed by the above-described method. The mean thiocyanate value for concentrations, we divided the data for smokers (the two cigar smokers were not included in this analysis) into two groups: those smoking fewer than 20 cigarettes a day and those smoking 20 or more a day. The mean (± 2 SE) thiocyanate value was insignificantly higher for persons smoking more than 20 cigarettes a day (178 ± 54 ijmol/L) than for individuals smoking 20 or fewer a day (148 ± 19 smol/L). The lack of statistical significance may be due to such factors as depth of inhalation of smoke, exposure to industrial vapors, food habits, and small sample size in the heavy smoking group.
Foods such as cabbage, turnips, garlic, horseradish, mustard, and almonds are known to influence plasma thiocyanate concentrations (7), which could have accounted for the falsely positive values.
The modifications described for AutoAnalyzer I make the instrument useful for the determination of plasma thiocyanate. The method is very sensitive to detect small amounts of thiocyanate in plasma to distinguish smokers from nonsmokers and can be used in epidemiologic studies.
